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Attachment 3.1-F 
State: NEVADA Page 1 

Citation Condition or Requirement 

1932 (a)(l)(A) A.Section1932 (a)(l)(A) of theSocial Security Act. 

The Stateof Nevada enrolls Medicaid recipientsEL mandatory basis intoon 
managed care entities (i.e. managed care organization (MCOs) and primary 
care case managers (PCCMs) in the absenceof section 1 11‘5 or section 
1915 (b) waiver authority. This authority is granted under section 1932 
(a)( 1)(A) of the Social Security Act (the Act). under this authority, a state 
can amend its Medicaid state plan to require certain categoriesof Medicaid 
recipientstoenrollinmanagedcareentitieswithoutbeingout of 
compliance with provisionsof section 1902 of the Act on statewideness 
(42 CFR 43 1 I.)S O ) ,  freedom of choice (42 CFR 43or1.5comparability (42 
CFR 440.230). This authority may not beused to mandate enrollment in 
Prepaid Inpatient Health Plan (PIHP) or to mandate the enrollment of 
Medicaid recipients who are Medicaid eligible, who are Indians (unless 
they would be enrolled in certain plans-see IV.2 below), or who meet 
eligible certain categoriesof “special needs” beneficiaries (see IV.3-7.) 

B. General Description of the Propram and Public Process. 

1932 (a)(l)(B)(i) 1. Describethecontractingentitiesbyindicating iftheyareanMCO 
or PCCM. 
1932(a)(l)(B)(W An HMOmustbeincompliancewithallapplicableNevadaRevised 

438.50 (b)(l) Statutes, Administrative the42 CFR Nevada Code,Code of .  Federal 
Regulations,theUnitedStatesCode,and tht: SocialSecurityAct 
which assure program and operational complianceas well as assuring 
services that are provided to Medicaid recipients enrolled in an HMO 
are doneso with the same timeliness, amount, ‘duration, and scope as 
those provided to fee-for-service Medicaid recipients. 

The Stateof Nevada Divisionof Health Care Financing and Policy 
(DHCFP - aka Nevada Medicaid) oversees the administrationof all 
Medicaid managed care organizations(MCOs) in the state. Nevada 

a managedoperates and careMedicaid fee-for-servicea 

reimbursement and service delivery system with which to provide 

coveredmedicallynecessaryservicestoitsMedicaideligible 

population. Contracted Health Maintenance Organizations (HMOs) 

are currently the sole such managed care entities providing Medicaid 

managed care in Nevada; at h s  time, nevada Medicaid does not 

contract with PCCMs, PIHPs,or PAHPs. 
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Citation Requirement or Condition 

CFR 438.50 (b)(2) 
CFR438.50 (b)(3) 

CFR 438.50 (b)(4) 

TN NO.: 03-04 
Supersedes 
TN:NO.: 00-05 

Enrollment in a HMO is mandatory for TA-NF (Section 193 1) and 

CHAP(povertylevelpregnantwomen,infants,andchildren) 

recipients when there is more than oneHMO option fiom whichto 

choose in a geographic service area and optional in areas where only 

one plan exists.The eligibility and aid code determination functions 

for the Medicaid applicant and eligible population is the responsibility 

oftheNevadaStateWelfareDivision (NS'WD). The enrollment 

function will become the responsibility
of Mh4IS effective October1,  
2003. 

2. 	 Discuss the payment method to be utilized (i.e. fee for service, 
capitation,case management fee, bonus/incentive and/or 
supplemental payments). 

MCO contracts are comprehensive risk contracts and are paid a risk

based capitated rate for each eligible, enrolled Medicaid recipient on a 

per-member,per-month(PMPM)basis.Thesecapitatedratesare 

certified to be actuarially sound. There
is also a formula for stop loss 
when costsof care exceed a threshold duringa specified time period. 

3. 	 Describethepublicprocessutilized for boththedesignofthe 
programanditsinitialimplementation. In addition,describe 
whatmethodsthestate will usetoensureongoingpublic 
involvement once thestate plan program has been implemented. 

Pursuant to 42 CFR 438.50@)(4), the State shall provide public notice 
promote involvementdesigninitialto public the and 
implementation of the program wellas during contract procurement. 
The public notice shall be a notice of publication published in a 
newspaperinSouthernNevadaandinanewspaperinNorthern 
Nevada. The notice of publication will include a statement of the 
needforamendingthestateplanandpurposeoftheproposed 
amendment, and the substanceof the proposed regulation and issues 
involved and the manner in which interested persons may present their 
views thereon. 

SEf' 4 2083
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Citation RequirementCondition or 

1932 (a)(l)(A) 4. affirm if the plan mandatorystate program will implement
enrollment into managed on a statewidebasis. If not, identify 
county/areas mandatorythe where enrollment will be 


implemented. 


MandatoryenrollmentwillbeimplementedpursuanttoNAC 

695C.160. At the current time, mandatory enrollment occurs in the 

areas of Clark County and Washoe County which comply with this 

State Statute. 


C. State Assurances and compliance with the Statute andRegulations. 

The state assures all the applicable requirements that include but are not 
limited to the following statute and regulations are met: 

1932 (a)(l)(A)(i)(Q 1. Section 1903 (m) of the Act, forMCOsand MCO contracts. 

1903 (m) 

438.50 (c)(l) 


1932 (a)(l)(A)(i)(I) 2. Section 1905 (t) of the Act forPCCMs and I'CCM contracts. 

1905 (t) 

42 CFR 438.50 (c)(2) 

1902 (a)(23(A) 


1932(a)(l)(A) 3. Section 1932 (includingsubpart (a)(l)(A)) of the Act, for
the 
42 CFR438.50(~)(3)state'soption to limit freedom of choice by requiring recipients 

1932 (a)(l)(A)
CFR 431.51 

1932 (a)(l)(A)
42 CFR 438 
42 CFR 438.50 (c)(4) 
1903 (m) 

1932 (a)(l)(A)
42 CFR 438.6(c) 
42 CFR 438.50 (c)(6) 

TN NO.: 03-04 
Supersedes 

to receive their benefits through managed care entities. 

42 CFR431.51 regardingfreedom of choice for family planning42
services and suppliesasdefined in Section 1!905(a)(4)(C). 

42 CFR 438 for MCOs and PCCMs. 

42 CFR 438.6 (c) forpaymentsunderanyriskcontracts. 

ApprovalDate 4 2003 Effective Date 07/0 1/03 
T N :NO.: 98-04 
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Citation Condition or Requirement 

1932 (a)(l)(A)
42 CFR 447.362 
42 CFR 438.50 (c)(6) 

45 CFR74.40 

D. 

1932 (a)(l)(A)(i) 

. 

1932 (2)(B)
42 CFR438 (d)(l) 

TN NO.:03-04 
Supersedes 
TN:NO.: 98-04 

CFR under42 447.362 for payments any non-risk contracts. 

CFR8. 45 74.40 for procurement of contracts. 

Eligiblegroups 

1. Listalleligiblegroupsthat will be enrolled on a mandatorybasis. 

The State of Nevada Managed Care Program requires the mandatory 
enrollment of recipients found eligible for Medicaid program coverage 
under the following Medicaid eligibility categories when two orare 
more HMOs in the geographic service area: 

a. Temporary Assistance for Needy Families (T.4NF); 
b. Two parent TANF; 
c. TANF-Related Medical Only; 
d. TANF-Post Medical (pursuant to Section192!5 ofthe Social Security 

Act (the Act); 
e. TANF-Transitional Medical (under Section 1925 of the Act); 
f. TANF Related (Sneede vs. Kizer); and, 
g. Child Health Assurance Program (CHAP). 

2. Mandatory exempt groups 

Use a check mark to indicate of the mandatoryif the state will enroll any 
exempt groups on a voluntary basis. 

i. Recipients who are also eligible for Medicare 

T h e  state will allow these individuals to voluntarily enroll in 
the managed care program. 

4 2003 
Approval Date Effective Date 0'7/01/03 
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Citation Condition or Requirement 

ii. Indians who are members of Federally recognized tribes, 
unless the MCO or PCCMis the Indian HealthService; an 
Indian health program operatedby an Indian tribe or tribal 
organization pursuantto a contract, grant, cooperative 
agreement, or compactwith the Indian HealthService; or 
an urban Indian health programoperatted by an urban 
Indian organization pursuantto a grant or contractwith 
the IndianHealth Service. 

-X The state will allow these individuals to voluntarily enroll 
in the managed care program. 

1932(a)(2)(A)(i) iii. Childrenunder	the age of 19years, who are eligible for 42 
SecurityCFR 438.50 (d)(3)(i) Supplemental Income (SSI) under title XVI. 

T h e  state will allow these individuals1:o voluntarily enroll 
in the managed care program. 

1932 (a)(2)(A)(iii) iv. Children under theage of 19 years who are eligible under 
42 CFR 438.50 (d)(3)(ii) 1902(e)(3)of the Act. 

T h e  state will allow these individuals1;o voluntarily enroll 
in the managed care program. 

1932(a)(2)(A)(v) v. Childrenunderthe age of 19yearswhoare in foster careor 
42 CFR 438.50(3)(iii) other out-of-home placement. 

__ The state will allow these individuals to voluntarily enroll 
in the managed care program. 

1932 (a)(2)(A)(iv) vi. Children under the age of 19 years who arereceiving foster 
42 CFR 438.50 (3)(iv) care or adoptionassistance under title IV-E. 

The state will allow these individuals to voluntarily enroll 
in the managed care program. 

Ti'J NO.: 03-04 SEP 4 2003Supersedes DateApproval Effective Date 07/101/03 
TN: No.: 98-04 
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Citation Condition or Requirement 

1932(a)(2)(A)(ii); vii. Childrenunderthe age of 19years who are receivingservices 
afamily-centered,42 CFR 438.50 (3)(v) 	 through community based, coordinated 

care system that receives grantfundsunder section 
501(a)(l)@) of title V, and is defined b y  the statein terms of 
either program participation or special health careneeds. 

-X The state will allow these individuals to voluntarily enroll in 
the managed care program. 

E. Identification of Mandatory Exempt Populations. 
. 

1932 (a)(2) 1. How does the state define childrenwho receive services funded 
42 CFR 438.50 (d) under section 501 (a)(l)@) of title V? 

Children receiving services through a family-centered, community
based, coordinated care system receiving grant funds under section 
501(a) (1)(D) of TitleV are definedas those who receive servicesat 
the Special Children’s Clinic in Washoeor Clark Counties, or the First 
Step or Happy Programs inthe rural areas. 

TheStatewillutilizedatabaseinformationtoidentifyMedicaid 
recipientsreceivingtheseservices.Additionally,childrenneeding 
services from the Special Children’s Clinic and the First Step and 
Happy Programs may be identified by a parentor guardian. 

1932 (a)(2) 2. Is the state’s definition of these childrenin terms of program 
42 CFR 438.50 (d) participation or special health care needs? 

TheState’sdefinition of thesechildrenisbasedonprogram 
participation and/or parentalor legal guardian identification. 

1932 (a)(2) 3. Does the scope of these title V services includeservices received 
42 CFR 438.50 (d) through a family-centered, community-based, coordinatedcare 

system? 

Yes. 

TN NO.: 03-04 SEP 4 ?{)Q3 

SupersedesEffective Date Approval Date 07,’01/03 

TN: No.: N/A 
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Citation Condition or Requirement 

1932(a)(2) 4. How does the stateidentify the following groups of children who 
42 CFR 438.50 (d) are exempt from mandatory enrollment: 

i. Children under 19 yearsof age who are eligible for SSI under 
title XVI; 

All of these children are identified by aid code in the eligibility 
system. System edits prevent enrollmentof these Medicaid eligibles 
into managed care. 

ii. Children under 19 yearsof age who are eligible under section 
1902 (e)(3) ofthe Act 

All of these children are identified by aid code in the eligibility 

system. System edits prevent enrollmentof these Medicaid eligibles 

into managed care. 


iii. Children under 19 years of age who awe in foster care or 
other out-of home placement; 

All of these children are identified by aid code in the eligibility 
system. System edits prevent enrollmentof these Medicaid eligibles 
into managed care. 

iv. Children under 19 years of age who are receiving foster 
care oradoption assistance. 

All of these children are identified by aid code in the eligibility 

system. System edits prevent enrollment of these Medicaid eligibles 

into managed care. 


1932(a)(2) 5. 	 What is the state’s process for allowing children to request an 
exemption based on 42 CFR 438.50 (d) the special needs criteria 
as defined in the state planif they are not initially identified as 
exempt from mandatory enrollment? 

Nevada has a database and self-identification mechanism for children 
with special health care needs.I f  a childis identified as a child with 
specialhealthcareneeds (CSHCN) followingenrollmentinan 

SEP 1 ??C3 
Approval Date Effective Date 07,’01/03 

T N  NO.: 03-04 
Supersedes 
TN: No.: N/A 
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Citation or Condition Requirement 

. 

1932 (a)(2) 
42 CFR 438.50 (d) 

TN NO.: 03-04 
Supersedes 
TN: No.: N/A 

HMO, the parent or legal guardian is notifiedof their right to keep the 
child enrolled with theHMO or to request the child’s disenrollment. 
If the parent or legal guardian decides to keep the child enrolled, the 
HMO is required to provide all services available under the Managed 
Care Contract. In addition,if the Individualized Family Service Plan 
(IFSP) or Individual Education Plan (IEP) has identified services 
which are not covered under Medicaid through the EPSDT benefit,or 
covered under the Managed Care Contract,the HMO is responsible 
for providing case management services on behalfof the child and 
family in order to ensure referral and linkage to other community 
resources in obtaining these identified services. If the or legal 
guardian elects to disenroll the child from the HMO, the child willbe 
disenrolled from theHMO pursuant to 42 CFR 438.56 (e) (1) after 
whichcoveredmedicallynecessaryserviceswillbereimbursed 
through Medicaid fee-for-service. 

6. 	 How does the state identify thefollowing groups who are exempt 
from mandatory enrollment into managed care: 

1. Individuals who are also eligible for Medicare. 

Dual Medicare-Medicaid eligibles are identified by aid code. 
System edits prevent enrollment of these Medicaid eligibles 
into Managed Care. 

ii. 	 Indians who are members of Federallyrecognizedtribes, 
except when the MCO or PCCM is the Indian Health 
Service; or an Indian Health program or Urban Indian 
program is operated by a tribe or tribal organization 
under a contract, grant,cooperative agreement or compact 
with the Indian HealthService. 

American Indian identifying information, if provided by the 
recipient, eligibilityisavailablethe system. 
Identification of American Indians can also occur directly 
from the recipient, parent,or guardian. 

SEP 4 “)g3
Approval Effective Date 07/101/03Date 
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Citation Condition or Requirement 

42 CFR 438.50 F. 	 Listotherpopulations(not previously mentioned)who are exempt 
from mandatory enrollment. 

Recipientswithcomprehensivegroup or individualhealthinsurance 
coverage, including Medicare, insurance providedto military dependents, 
and any insurance purchasedfi-om another organizationor agency which 
cannot be billed by a HMO are exemptfi-ommandatory enrollment. 

42 CFR 438.50 G. 	 List all other eligible groupsthatare permitted to enroll on a 
voluntary basis. 

The State assures that although the following Medicaid recipients are 
exempt from mandatory enrollment, they are allowed to voluntarily enroll 
in a HMO, if theyso choose: 

1. TANF and CHAP adults diagnosed as seriously mentally ill (SMI); 
and, 
2. Children diagnosed as seriously emotionally disturbed (SED). 

H. Enrollment process. 

1932 (a)(4) 1. definitions 
42 CFR 438.50 

1. 	 An existing provider-recipient relationshipis one in which 
the providerwas the main sourceof Medicaid services for 
therecipientduringthe previous year. This maybe 
established through state records o'f previous managed 
care enrollment or fee-for-service experience or through 
contact with the recipient. 

ii. 	 A provider is considered to have"traditionallyserved" 
Medicaid recipients if it has experience in serving the 
Medicaid population. 

TN NO.: 03-04 4 2003
Supersedes Approval Date Effective Date 07i01/03 
TN: No.: N/A 


